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In the Summer, 1956, the first 
issue of this magazine was pub- 
lished with not the first paid sub- 
scriber. Having been through the 
experience of complete paralysis 
because of polio, I knew, all too 
well, the meaning of those words, 
“You have to crawl before you 
walk”. This experience taught us 
to be patient, for after all, it takes 
time—weeks, months and even 
years—for a magazine to become 
established in business and to yain 
a reputation of publishing only 
high-quality material and to print 
it in good taste. It takes time, much 
letter writing and long-distance 
phone calls to check information 
for accuracy and reliability so you 
can rely on what you read to he 
true. 

The companies you see adver- 
tising in ACCENT On Living are 


only the best and conduct business 


You Too, Can Help 


by Ray Cheever 






fairly. We have refused to accept 
some ads from companies who have 
a reputation for not standing be- 
hind their products or because it 
was a money-making scheme for 
the advertiser only and from those 
you can classify only as “gyp art- 
ists”. 

ACCENT’s publishing policy has 
always been to do it right or not 
at all. 

We are growing by leaps and 
bounds and since the recent story 
appearing in LOOK magazine and 
other publicity, this rate is increas- 
ing even more. 

The services we can provide to 
you, our readers, through the pages 
of ACCENT, have no limit what- 
soever. Very important are stories 
about how severely handicapped 
persons can successfully operate 
various types of businesses from 
their homes. We have only touched 
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Complete 


portability 


Write for brochure on Positive Pressure 
Hose Attachment with humidifer for use 


MONAGHAN lightweight 
PORTABLE RESPIRATOR 


Now, for use on any respirator problem, anywhere. 
Runs on house-current, 12-volt battery pack or when 
plugged into any 12-volt automobile electrical system. 


IDEAL FOR INDIVIDUAL PATIENT USE 


Goes where the patient goes. Perfect 
for travel. Respirator rate adjustable 
from 10 to 40 per minute. Rugged 
construction for assured performance 
under any conditions. 


MADE AND BACKED BY MONAGHAN 


...the name that set the stand- 
ards in respiration equipment. 


Write for Complete Information and Price list 
3. 3. MONAGHAN CO. ° 500 Alcott, Denver, Colo. 





in this field when we have printed 
various stories in past issues on 
“Home Operated Businesses”. The 
future and the possibilities are lim- 
ited only by imagination. 

You can help by telling all of 
your friends, your therapists, your 
doctors and everyone with whom 
you come in contact about AC- 
CENT On Living magazine. Show 
them a copy, tell them what we are 
going to do and ask them to join 
us as a paid subscriber. 

Back to old sayings, ‘Rome 
wasn't built in a day”, I must re- 
member to be patient, but the faster 
we can increase our number of sub- 
scribers, not just double or triple, 
but five or ten times—then the 
faster and more proficient we can 
become in publishing more and 
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more information that will not just 
tell you to keep your chin up, but 
will give you accurate proven facts 
that you can put to work for you. 

ACCENT On Living magazine 
is dedicated and finds its rewards 
in serving you. 





WE HAVE MOVED 
Please note that the new 
address of ACCENT On 
Living is 802 Reinthaler, 


Bloomington, Illinois. 























"A New Lease 
on Life 


with the... 





EX irc@lectric’ 


UNIVERSAL CONVALESCENT BED 


e Can be self-operated in standing, sitting, or prone positions. 
@ Improves circulation. 
e Increases patient self sufficiency. 
e No lifting to bedpan or wheelchair. 
e Excellent therapeutic value. 

Electrically Operated — Economical — Comfortable 
SURGICAL AND HOSPITAL EQUIPMENT 


OrthopedicframeCompany 


420 ALCOTT STREET + KALAMAZOO, MICHIGAN 





Distributed in Canada by: Fisher & Burpe, Ltd., Winnipeg Exclusive Agent for ExporteSchueler & Co.,75 Cliff St., WY 


ACCENT ON LIVING—Summer 1959 





oliving - bea 


"| have read your Spring issue with in- 
terest. Personally, | agree with you com- 
pletely that research of the kind being 
done by Dr. Freeman should be brought 
to the attention of everyone. Certainly 
persons with spinal cord disability, more 
than anyone else, are interested in re- 
search findings of this kind. The standard 
procedure of laminectomy was done on 
Roy Campanella prior to his transfer to 
the Institute of Physical Medicine and 
Rehabilitation." 

Howard A. Rusk, 

New York, New York 


M.D. 


“We thank you for the items you pub- 
lished in your Magazine, concerning us, 
and, the National Association of our 
Polios Friends. Would it be possible to 
publish the following little item in your 
next issue: Miss Viviane Johannel, 12 
rue du 6 Juin, Flers, ORNE, France, 
wishes to correspond with an American 
college girl about 20 years old.” 


Mme. Aubert 
Paris, France 


“A polio patient myself for the past two 
years, | got to see your magazine from 
a friend. | would like to have my own 
subscription." 
Franz Hofer 
Pasadena, California 


“I'm a paraplegic who just subscribed 
to ‘ACCENT On Living’ and | enjoy it 
a lot. I'm sending a friend's name so 
that she mav receive a free copy and 
later subscribe as | did.” 
Pat Glasgow 
Fort Worth, Texas 
“Enclosed please find my check for 
‘ACCENT On Living'." 
Mrs. Edward Adams 
United Presbyterian Mission 
#1 Nam San Dong 


Taegu, Korea 
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First | would like to tell you | enjoy 
your ‘ACCENT On Living’ very much. 
The entire book is very interesting, | 
have all my copies and read them over 
many times. The article by Richard 
Sprague sure brings back memories (and 
it is a lot of fun to read) of my many 
years in the hospital as a child. The 
article in your Spring 1959 issue "Nerve 
Jumps and Nerve Switches’ gives new 
hope.” 

Mrs. Edith Richey 

Florence, S. C. 


“| heard you on The Breakfast Club 
and as | am ‘one of you’ | would like to 
subscribe to ACCENT On Living. | had 
polio in 1947 and do all my house work 
from a wheelchair. | can't leave my chair, 
except to slide into bed, but | enjoy 
every minute of the day. | go to Bingos 
and am quite active in many things, in a 
stationary way. | am always looking for 
a better way of doing everyday things 
and | am sure ACCENT On Living will 
help me. 


Dorothy Powell 
Cream Ridge, N. J. 


608 











"Are you decent?" 








"lam an old polio with complete paral- 
ysis of my lower extremities, my left 
arm, and right hand. The rest of me is 
extensively involved. To get around at 
all by myself, | use an electric wheel- 
chair. | write and type with a hand 
splint holding my pen or typing pencil. 
| am a senior in the college of education 
preparing to be a teacher of English. 
Many have discouraged me from this 
goal, and a smaller number have en- 
couraged me strongly. | personally feel 
that the first qualification of a teacher 
should be a mental one with the physical 
qualifications secondary. The outstanding 
opponent to my plan was the vocational 
rehabilitation counselor who turned down 
a petition made for me for state aid on 
the grounds that no school would ac- 
cept me to finish my degree and that no 
school system would hire me. | have 
proved him wrong on the first count by 
getting in at the University of Illinois. | 
want very much to prove him wrong on 
the second too. Right now, | am doing 
my practice teaching at a local junior 
high school, and it is working out as 
well as | hoped and dreamed—maybe 
even better." 


withheld 


Name 


(Any successful person you talk to 
will tell you that there were those 
who, at one time, didn’t think he could 
do tt.) 


Editor 


“The article in LOOK about you is a 
helpful one—it DOES give to the reader 
a sense of courage, and hope. There are 
many MORE handicapped by UNSEEN 
powers that deform the mind and soul, 
and these too require understanding. 
While reading the article, | thought that 
you MIGHT have heard of an extraor- 
dinary book written by Franz Schoen- 
berger called ‘You Still Have Your 
Head’. He too was physically anihil 
ated, but his BRAIN remained complete- 
ly balanced, oroanized . . . . function- 
ing remarkably." 


Belinda Jelliffe 
New Jersey 











"| have enclosed a check for $2.00 
which | want you to use as a subscrip- 
tion to your magazine ACCENT On Liv- 
ing for some handicapped person that 
cannot afford the rate, but who could 
really benefit by your periodical. I'm 
sure you will know of such a person. 
This comes with love and the most fond- 
est best wishes.’ 


Mrs. Elizabeth Ubaghs 
Seattle, Washington 


"There are several things on my mind 
after reading the last issue of your fine 
magazine, ACCENT On Living. The first 
is that | enjoy every issue more than the 
last. It is developing into a very valuable 
guide to living. | especially want to com- 
mend the forward looking attitude al- 
ways maintained throughout its pages. 
After you have been handicapped for 
many years, over 10 in my case, the 
emphasis is on what you can do in a 
constructive way for others rather than 
dwell on your own problems, which are 
always too many. So keep up the won- 
derful work. | enjoyed the light but 
nevertheless right touch given the prob- 
lems by ‘Dear Bonnie’. That makes good 
reading." 

Mrs. Juanita C. Pusateri 

Three Rivers, California 


“I'm really impressed bv this charming 
young lady Bonnie. She has a wonderful 
sense of humor. ACCENT magazine may 
have another Emily Post. You have done 
a great jcb as Publisher & Editor of the 
magazine. Your magazine has inspired 
and encouraged many of us polio victims 
by reading ACCENT On Living. We are 
all proud of you and your staff. Keep 
up the good work." 
Albert Beffa 


Newman, California 


"As director of Camp Courage, the 
Easter Seal Camp for Crippled Children 
and Adults, | am very much interested 
in this publication." 
Dorothy M. Bauer 
St. Paul, Minnesota 
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ACCENT In The News 






. S"3 ; “ a ’ 

Chicago editor of LOOK magazine Jack Star, right, and photographer Archie 
Lieberman, left, visit with Ray Cheever. The magazine team spent a week in 
Bloomington earlier this year gathering material for the story which appeared 
under the title “Courage to Spare" in the April 14th issue of LOOK magazine. 


Don McNeil interviewed the editor of 
ACCENT on his Breakfast Club program 
early in April. This was heard on over 
400 stations of the ABC radio network. 





Ray Cheever, left, chats with 
Comdr. James F. Calvert at cere- 
monies in which Mr. Cheever re- 
ceived a Citation for Meritorious 
Service from the President's Com- 
mittee on Employment of the Phys- 
ically Handicapped. Mrs. Cheev- 
er, center, looks on. Navy Comdr. 
James F. Calvert, who made the 
presentation on behalf of the Pres- 
ident's Committee, is captain of 
the atomic submarine "Skate" 
which just recently completed the 
history making trip under the 
polar ice cap. 
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What To Wear In A Wheelchair 


f you are one of the vast number 
of patriotic citizens who remain 

seated even when the National 
Anthem is played, chances are you 
share an interest in dressing for 
comfort and convenience. Style, 
elusive thing that it is, must be 
made to serve us, not lead us. We 
want to look attractive and to be 
clean and comfortable with the least 
possible struggle. 

ACCENT magazine has gathered 
together some information that may 
help you. Please remember that this 
is only a beginning. As more ideas 
and developments become available, 
they will be published in future 
issues of ACCENT. 

Gay (but not flamboyant) colors 
and your every-ready smile are real 
necessities, if you would show the 
world you have the situation well 
in hand. 

One of our readers sends the 
following valuable suggestions. 
“For the past three years I have 
been faced with the problem of 
providing attractive, comfortable, 
practical clothes that are easy for 
my teen age daughter to put on 
without assistance. She is in a 
wheelchair. 

She has found that separates are 
more comfortable than one piece 
dresses. There is greater freedom 
for arm and shoulder movement 
when wearing a blouse and a lack 
of pull on waist and neckline when 
seated. They are also easier to put 
on without assistance. 


I make full skirts that are either 









gathered or have unpressed pleats. 
Box pleats or pleats going in the 
same direction are preferable. Any 
style with a definite front and back 
are not desirable as skirts will twist 
and have an off center look. 

A side zipper is more comfort- 
able than a back closure and is 
easier to fasten. A nine inch zip- 
per is preferable as garments are 
put on over the head. A narrow 
soft waistband fastened with three 
hooks and eyes placed triangularly 
is more comfortable and secure than 
the conventional button closure. 

I line all skirts fully to give 
added body and to eliminate the 
necessity of wearing a petticoat. 
The lining also acts as a guard 
against cutting thru outside skirt, 
by brace hinges, Swiss locks and 
buckles. I make the lining with 
separate side seams and then outer 
skirt and treat as single thickness 
for zipper, waistband and hem, A 
hem should be a maximum of two 
inches wide and for safety as well 
as practicality be machine stitched. 
Lining materials, though marked 
as pre-shrunk, often shrink in 
length. A tuck of % inch on the 
outside of the lining near hem will 
allow for simple adjustment in 
case of shrinkage. 

Blouses should be cut three inches 
longer than regular patterns. The 
action back type with lined yoke 
and released fullness from pleats or 
gathers affords most freedom. 
Sleeves should be set in or raglan 
and are less apt to tear out if flat 
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felled or double stitched. A sleeve 
of push up, roll up, % with cuff, 
short or cap will not rub when 
propelling a wheelchair or conflict 
with crutches. Cotton twill tape 
should be used to re-enforce stitch- 
ing line on bottom of back fullness 
or wrong side, 

A full front closure on blouses 
is desirable. Various styles can be 
produced by using a variety of 
necklines, collars and front detail 
such as pin tucks, fly front, de- 
tailed yokes from one basic pattern. 
Cuff detail to match collars add 
interest and should be fastened 
with two buttons because of strain 
from muscle. Buttons can be sewn 
on double tabs of elastic but 
tic thread is not satisfactory. 

Very short night gowns with 
yoke top and full front opening 
are satisfactory. 

A camisole cut long enough to 
stay under skirt band and having 
wide shoulder straps will be suf- 
ficient for petticoat replacement 
when worn with a lined skirt. 

Brassieres that are front closing 
or that have front fasteners on 
straps are easiest to use. 

Ready made under shorts are 
not easy to put on. Cotton knit are 
sturdy and absorb perspiration as 
well as being easiest to alter, Open 
crotch seam, add one inch exten- 
sion double twill tape front and 
back and close with gripper fas- 
teners.” 

The following unrelated hints 
from various readers who are “in 
a position to know” may contain 
a point to ponder: Have skirts 
and dresses lined to eliminate the 


elas- 
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use of petticoats. Wear nylon un- 
derwear to serve as an invisible 
slide board or to prevent sliding 
wear cotton underwear. Cotton is 
more practical under orthopedic 
corsets. For a very reasonable price 
you can have a cape made from 
an old fur coat—wonderfully con- 
venient in a wheelchair and right 
for any climate. Capes, stoles, or 
sweaters worn drape style with- 
out using the sleeves make easy-on, 
easy-off light wraps. Wear knee- 
high or over-the-knee nylon 
hose with built-in garters. Many 
men, as well as women, like knee- 
high “golf socks” for winter 
warmth. Stick to rubber soled flat 
shoes and they will stick to your 
foot board, but use leather or com- 
position soles if your need is for 
easy movement. Fabric shoes have 
more “stretch” than leather and may 
be more comfortable if you have 
the common problem of swelling 
feet. Buy shoes and clothing a full 
size larger than your “stand up” 
size. Keep an open mind about your 
dressing habits and the clothes you 
wear. Trying something different 
occasionally may help you find an 
extra bit of comfort 
venience. 

A few articles of clothing speci- 
ally designed for the physically 
handicapped are now available from 
Clothing Research, Inc., 307 W. 
38th St., New York 1, New York. 
For women, a_ suit-dress, slacks, 
wheelchair cape, and coat-dress. For 
men, slacks, and for both men 
and women a belt-pocket unit for 
carrying necessities within reach. 
These “functional fashions” are the 


and con- 








result of a three year research 
project by Helen Cookman, a lead- 
ing fashion designer, and Dr. 
Howard A. Rusk, Director of the 
Institute of Physical Medicine and 
Rehabilitation of New York Uni- 
versity Medical Center. Clothing 
Research, Inc. is continuing the 
development and testing of new 
garments with the aid of a grant 
from the Office of Vocational Re- 
habilitation, Department of Health, 
Education and Welfare, and it is 
hoped that the project will eventu- 
aliy be extended to cover all basic 
garments for children of all ages, 
winter outwear, rain wear, sleeping 
garments, under clothing and other 
garments for all physically handi- 
capped men, women and children. 





More Ideas 


One housewife who was paralyzed 
on one side from a stroke needed 
her good arm for the cane that 
helps her walk. Yet she has learned 
to set her dinner table in one quick 
trip. An ordinary wheeled cart 
does the trick. She loads the dishes 
on the cart, hangs her cane on the 
handle, and uses the cart for needed 
support as she moves from kitchen 
to dining room. Not only does this 
save hundreds of steps but she 
knows that her usual role in the 
family is far from ended. 

A one-armed boy uses a fork 
with a sharpened edge as both a 
knife and fork and as a result 
finds it easy to eat his meal com- 
plete with meat which he now cuts 
himself. 


10 





Job Opportunities 
pp 

The Candlelighters, a magazine 
subscription agency, is a new or- 
ganization with home offices in 
Portland, Oregon where all mem- 
bers enjoy the same commission 
paid by all magazine subscription 
agencies, plus an extra 10% al- 
lowed this organization. All orders 
clear through the same channel, 
giving this association full advan- 
tage of having the extra commission 
allowance because of volume, also 
the advantage of any national or 
local publicity. 

The only qualifications are: (1) 
anyone receiving compensation s 
a result of their association with 
the Candlelighters must be phys- 
ically unable to engage in competi- 
tive employment, (2) their state- 
ments and letterheads must show 
the Candlelighter emblem, (3) they 
must contact the Candlelighters, 
3608 South East Center, Portland 
2, Oregon, stating their qualifica- 
tions and desire to cooperate. 

Candlelighters will then instruct 
the agency through which all 
orders are cleared to send all neces- 
sary supplies and will authorize 
them to take subscriptions for every 
available periodical, 
domestic. 


Life Is A Mirror 


For life is a mirror 

Of king and of slave 
‘Tis just what you are 

And do. 
So, give unto the world 

The best that you have 
And, the best 

Will come back to you. 


foreign or 
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Dear Bonnie: 








DEAR BONNIE: 


Last Xmas vacation | went with my broth- 
er to meet his girl friend. We had to 
drop my braces off for new straps. (I 
wear them on both legs and use 
crutches.) He carried me to the car and 
put my crutches in the trunk. When we 
got there, her cousin was visiting her for 
the day. We all went for a ride and then 
to a drive-in. | didn't have to get out 
of the car and no one said anything 
about me being handicapped. We had 
a good time and it seemed like we hed 
known each other for a long time. We 
have been writing letters since that time 
and have gotten rather serious. | have 
never told him | am a cripple. He says 
he wants to take me dancing and bowl- 
ing next times he comes which is very 
soon. My mother says | should have told 
him, but | was afraid he would stop writ- 
ing to me. Should | write and tell him, 
or should | let him see me first? | have 
gotten myself into a mess on this one 
and | am hoping that you can tell me 
something to do about it. 


INNA PANIC 


DEAR INNA: 


You did not deliberately deceive your 
young man and from your letter (not 
quoted in full) I believe you are well- 
adjusted to your handicap. You are 
well aware that it cannot be kept a 
secret. The easy way, of course, 
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would have been tell him casually in 
one of your earlier letters that you 
are limited in your activities because 
you had polio. I believe this is still 
the best way, because it will put you 
at a decided disadvantage if you don't 
“soften the blow” before your next 
meeting. I do not know your age or 
actually how far your friendship has 
progressed, but I hope you are mature 
enough to know that your chances 
with him are just as good and maybe 
even better (if he’s the strong pro- 
tective type) than they'd be without 
your disability, depending on whether 
he is interested in YOU or just tem- 
porary entertainment. 

3y all means, write to him immedi- 
ately and tell him about your having 
to wear braces and use crutches, but 
that you’d love to go bowling, per- 
haps as a foursome, and you'd keep 
score. You can participate in many 
activities merely by furnishing en- 
thusiasm to others. Wear a genuine 
smile to prove to your companions that 
you love to be in their company (yes, 
even at a dance!) in spite of your 
limitations. Just one precaution: do 
give this fellow a chance to “save 
face” by concealing every shred of 


disappointment you may feel if he 
goes into shock . . and if he does, 
pity him. . _ he’s more handicapped 


than you. 


DEAR BONNIE: 


Should a boy that has polio and is un- 
able to move his body marry? | can use 
a typewriter by typing with my mouth. 
If | was to marry, is there any way in 
which | could make a living for a family? 


MIXED-UP but HOPEFUL 


DEAR MU but H: 


Your basic question is: 
marry who can 
physically nor 
marriage? 

There are four ways in which an in- 
dividual should contribute to the suc- 
cess of a marriage—physically, in- 
tellectually, economically and spiritu- 


Should a boy 
contribute neither 
economically to the 


11 





ally. Few of us are paragons. What 
could you offer such a partnership? 
Let’s take a rundown. 


(a) Physically: Practically nil. 
(b) Intellectually: Presumably you 
are up to par. Your handicap is 
physical. 

Economically: Let's face it. 
Your earning capacity is very 
limited, but not entirely hope- 
less. Before considering mar- 
riage you should test yourself 
in every way, exploring your 
mind for saleable ideas. Study 
and train yourself to make the 
most of your mental powers. 
The first step is to support 
yourself. 

(d) Spiritually: It is possible that 
a girl might want to marry you 
for this quality alone, since to 
some individuals it is more im- 
portant than the physical side 
of marriage. 

since you did not tell me, I'll 
have to guess at the circumstances 
which prompted you to ask your 
question. 

If you were engaged when you got 
polio, your fiance might be willing to 
go through with the marriage plans 
out of a sense of duty. Guard against 
this and don’t let it happen. You'd 
both be miserable. Marriage is not 
the only way for you or anyone to 
be happy. Lose yourself in other in- 
terests, such as trying to make your 
mind productive. Console yourself 
with unlimited friendships which are 
available to you. 

If you are thinking of asking a girl 
to marry you, don’t. A girl finds it a 
bit difficult to turn down any sincere 
proposal. If you have to bring the 
idea of marriage into the picture be- 
fore she thinks of it, she’ll just have 
to turn you down, hurting both of you. 
But, if there is a girl who has ex- 
pressed a desire to marry you, (which, 
by the way, is how it would have to 
happen in your case, for she would 
have to want you as much as you 
want her) then you can be sure she’d 
be marrying you for love, and not out 
of pity or for financial security! This 


(c 


Now, 
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girl could only be the type who would 
take the initiative in the proposal and 
she would deem it only natural for her 
to be the full support of the family. 
The decision to marry would be, like 
it is for any couple, entirely up to the 
two persons involved. Consider care- 
fully, would a warm, wonderfully 
close friendship be even better than 
marriage ? 





YOU CAN WRITE TO 
BONNIE IN CARE OF 
ACCENT ON LIVING 





Housing Project 
A Possibility 


John H. Storer, vice president of 
the PVA at the V.A. hospital in 
Hines, Illinois, submits the follow- 
ing views and ideas of a plan 
whereby it would be possible to 
establish and maintain a housing 
project for those who sincerely 
want to leave the hospital, but have 
no home to go to, or who’s home 
is in an area where employment is 
practically non-existant. 

“T wish to first establish the fact 
that my plan does not concern it- 
self with family dwellings, but 
only with housing individual para- 
plegics. I believe that if we can 
successfully establish housing for 
paraplegics only and make it oper- 
ate smoothy, this would set the 
stage for more ambitious plans 
which would include family hous- 
ing. Basically I believe our best 
chance to make a housing project 
a reality is to start small and 
cheaply. We cannot continue to 
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fool ourselves about raising ‘real 
big’ money, we cannot expect peo- 
ple to contribute vast amounts of 
money, time and effort for some- 
thing that hasn’t been proven. We 
must also learn more about the 
mechanics and problems that go 
into using, maintaining and_per- 
petuating such housing, 

I feel that our best opportunities 
lie in establishing a ‘fraternity’ 
type of housing such as is found 
on our college campuses. We could 
find a large, older house in one of 
our suburban areas that could be 
rented with an option to buy and 
suitable for conversion to wheel- 
chair living. There are many such 
homes that do not sell, which could 
be used. Many of these homes have 
large lots offering privacy, spaci- 
ousness, and adequate parking 
room. The downstairs of the home 
could be converted for wheelchairs 
and, if desired, the upstairs could 
be used by the cook as living quar- 
ters. An arrangement could be set 
up for accomodating half a dozen 
persons—this would be an ideal 
group to start with. We could oper- 
ate for the first year or two with 
this experimental group and in this 
period we could be learning and 
improving. Most of all we could 
establish the need for such housing 
and could tell our hospitalized 
friends who need housing to come 
out and try it and see how they 
like it. With determination and lots 
of effort on everyone’s part, I am 
sure this fraternity type of hous- 
ing could very well be the answer 
to some of our prayers.” 
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“My Patch Quilt” 


by Elaine M. Freiberg 


They are funny little things, | know— 
but | like to think of them as “patterns 
of life.". 


First, the colors—bright ones and dark 
ones. They all go to make up the days 
we live. We could never appreciate the 
bright days if the dark ones did not 
come along. For we can see much more 
at times while looking through shadows. 


Then come the stitches. They are not 
perfect, but then neither am |. Some- 
how they hold together like our days 
and keep the pattern—wherever they 
fall. Like our faults, we can profit if we 
try to improve. The pieces are not al- 
ways uniform. Some are wide, others 
narrow. We are not all alike, but have a 
place just the same. 


When the quilt is finished, if it can 
make just one child, or an older person 
smile, then | am more than paid for all 
the love | have put into it—and the 
compensation is greater than | can tell. 


Just to be able to have hands that 
work, although my eyes cannot make 
them perfect, | can only say—"'l tried""— 
and someone else can weigh its worth. 


(This poem was read over the ABC 
radio network by Don McNeil at 
“Memory Time”, April 8, 1959. Mrs. 
Floyd Jordan, Trenton, Michigan, 
wrote this note to Don McNeil. “Dear 
Don: I’m sending you a poem I wish 
you would read on your program at 
one of your serious moments. The per- 
son who wrote this has lost her sight 
and you would almost have to know 
her to appreciate the poem. She seems 
to enjoy life so much even though she 
can’t see. She is such a dear sweet 
person. She is a friend of my mother’s. 
I listen to your program and enjoy it 
very much,” ) 











IDEA 
EXCHANGE 











This is a column where ideas, advice 
and suggestions can be exchanged. 
If you have any special problems or 
questions, write to “Idea Exchange”, 
care of this magazine. 


CASE NO. 13 


"I am 24 years old and because of an 
automobile accident five years ago, | am 
paralyzed from the neck down. | do 
have limited motion in my right arm 
and because of this can use a telephone 
by myself, turn the pages of magazines, 
feed myself, but that is just about all. 
My parents are not living and my sister 
and her husband don't want me at their 
house to take care of. | am being taken 
care of in the local hospital at the ex- 
pense of the state. Actually the nursing 
care | receive is quite good, but they 
don't have the time to put me in a 
wheelchair everyday, in fact, the last 
time | was in a wheelchair was over 
five months ago. Naturally, good nurs- 
ing care is essential—| have never had a 
bedsore—but my life is really quite 
limited. | have considered transferring 
to a nursing home, but am afraid that 
the nursing care might not be adequate 
and | could’ end up worse off. | have 
talked to several people about my prob- 
lem but no one has had enough experi- 
ence to really give me a good answer. 
| appeal to the readers of ACCENT to 
give me their ideas. Perhaps some of 
you have been in the same situation and 
have been able to do something about 
it. Please help me." 
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Send us your ideas. 


Can you help this person? Remember, 
your advice, as the result of your own 
experiences, may be the “answer” to 
this problem. Write to Idea Exchange, 
ACCENT On Living,.802 Reinthaler, 
Bloomington, Illinois, before July 
15, 1959. Typical answers received 
will be printed in the Fall 1959 is- 
sue. 


What Readers Said To Case No. 11 


"I only wish it were possible to sit with 
you and have a talk as my instructor 
did with me after completing teacher's 
training several years ago. Then, as now, 
| am in a wheelchair after having polio. 
lt seemed impossible to me that | 
could be of much practical use in teach- 
ing. First it is well to think thru all of 
your assets. You have a good back- 
ground of teacher training—you have 
a love for children—you have a deter- 
mination to prove to yourself and the 
world that you are capable of doing 
many things. Above al! you must have a 
strong, deep belief in all that is Good 
and Right—Faith is the basis for our 
living. It is only natural that your par- 
ents, older than you, should hold many 
doubts. The years are behind them. Here 
too, was my experience. You, however, 
have the Future ahead of you. There will 
be many disappointments, many difficul- 
ties that come your way. These we can- 
not avoid or deny, but they need to be 
taken in ‘stride’ and used as a part of 
the whole. Too, there are many wonder- 
ful, gratifying experiences to balance 
living. In my experience | found that 
working with a volunteer service group 
has many hidden values. Get your ex- 
perience with children in this or any 
way. For many years | have worked with 
the Camp Fire Girls. This work has given 
back to me much more than | could ever 
give to it. Perhaps Girl Scouts or a 
church youth group are near you. Look 
up one of these organizations that are 
for young children. They need you— 
you need them. | only hope this has 
been of some help to cast aside those 
doubts of yours. Keep your thinking on 
what you can do, the other will take care 


ACCENT ON LIVING—Summer 1959 











of itself. There is a little prayer given 
to me by my late friend and minister, 
Dr. Fremont Tittle, which has been my 
guide—'Grant me the serenity to ac- 
cept the things | cannot change, cour- 
age to change the things | can, and wis- 
dom to know the difference’. Life is 
wonderful—life is gqood—but we must 
work hard and long to find happiness 
which is here for all of us. You can live 
a life of your own!" 

Mrs. J. Knabe 

Evanston, Illinois 


"| would like to suggest to the 25 year 
old person, 'More power to you!’ With 
good use of their hands patients can 
become self-sufficient in most all ways. 
There is no reason why you can't get 
started on a career and be very success- 
ful at it. Don't be discouraged by your 
parents attitude. Maybe their age in- 
fluences their dark outlook." 

Mrs. S. J. Pusateri 

Three Rivers, California 


"lam also mildly afflicted with cerebral 
palsy and have had some of the prob- 
lems you have mentioned. First, | don't 
agree with your parents in feeling you 
are a ‘hopeless cripple’. In fact, | don't 
even like the use of the word ‘cripple’ 
let alone ‘hopeless’. The past seven 
years | have worked as a receptionist 
center for teen aged and adult cerebral 
palsied and have seen what has been ac- 
complished with the so-called ‘hopeless 
cripple’. You have the education so use 
it NOW and prove to yourself and to 
your parents that you are capable of 
earning a living and taking care of your- 
self. If | may be so bold to suggest that 
after you are self-supporting, move into 
your own apartment and leave your par- 
ent's influence. You are over 21 and 
your parents cannot hold you to a life 
of ‘nothing’. Maybe at first it will be 
hard to find a job in the public school 
system, but anything obtaining is worth 
working and waitina for. | have a CP 
friend, who, | feel, is more handicapped 
than you and who ran across this same 
situation. There are many more CP's who 
have responsible positions. (| attended 
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business college.) She finally obtained a 
teaching position at a Center for pre- 
school-age cerebral palsies. You, like 
her, can find a similar job and find the 
experience rewarding. Your being self- 
supporting, although handicapped, can 
be a great deal of inspiration to the 
more severely handicapped. | have found 
it so." 
Jeanette Horn 


Columbus, Ohio 


An Answer To Case No. 12 


To check on the possibilities of addressing 
envelopes, call your local Association of 
of Commerce and ask for their advice. 
They can help give you ideas as to busi- 
nesses in your own town that might need 
envelopes addressed from time to time. 
It wouldn't hurt to check with the State 
Employment Service either. A large 
candy manufacturer in one town em- 
ploys quite a few people, right in their 
homes, who simply look through other 
city newspapers for the names of per- 
sons active in community affairs. Don't 
overlook calling the churches in your 
community—they often make mailings to 
their members, especially during fund 
raising times, and this means that en- 
velopes have to be addressed. Look out 
for mail order businesses who advertise 
in “help wanted" columns offering various 
work-at-home propositions. In a great 
many of these cases, investigated by Bet- 
ter Business Bureaus the advertiser has 
no employment to offer, but endeavored 
to sell instructions’ or work kits to those 
replying to the advertising. Various 
propositions offered involved the sale of 
jewelry assembly kits, rubber roses, shirt 
collars, and instructions for mailing cata- 
logs, addressing envelopes, etc. Many 
of these gyp artists, investigated by the 
Better Business Bureaus, have been found 
guilty of mail fraud by the postal de- 
partment and have been put out of busi- 
ness. When looking into various “'busi- 
ness opportunities'’ don't forget to check 
with your local Better Business Bureau or 
Association of Commerce. There are 
many good ones, but they can help steer 
you away from the few bad ones. 


The Editor. 


15 





[" sorry, but our company won’t 
accept life insurance on anyone 
who is handicapped !’’. Chances are 
that you will get this answer if you 
try to buy life insurance. 

ACCENT ran an ad in “Best’s 
Life News”, the leading publication 
in the life insurance business, in the 
form of an “open letter” to all life 
insurance companies. This letter 
said, in part, “We are interested 
in publishing information as to the 
underwriting practices and the 
availability of life insurance and 
type of plans available on various 
types of physical disabled persons 
ae ACCENT On Living maga- 
zine is a publication going to a 
very progressive group of physically 
handicapped persons. Signed, R. C. 
Cheever, President and Publisher.” 

The following answer from one 
large life insurance company re- 
flects the opinion of most compan- 
ies. “Life insurance on a_para- 
plegic individual is usually not is- 
sued until a considerable number of 
qualifications have been met. These 
qualifications make it necessary 
that the applicant make a satisfac- 
tory re-adjustment psychologically 
to his new physical way of life. 
The limitations placed on him make 
this adjustment oftentimes a very 
difficult one. Respiratory and uro- 
logical adjustments to cope with 
the new limitations are also neces- 
sary. 

The hazard, expressed as extra 
mortality, to the Life Insurance 
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Companies can be found in two 
areas; first, inability on the part 
of the paraplegic to make the 
necessary psychological adjustment 
or; secondly, inability on the part 
of the body to perform, especially, 
it’s respiratory and urological func- 
tions. Statistically, 50% die from 
urologic cause. 

A good number of paraplegics 
make the necessary changes in their 
mental outlook of life and live a 
relatively full and long life. How- 
ever, the group as a whole do not 
experience a mortality rate which 
makes it possible for Life Insur- 
ance Companies to insure them, 
except at grossly extra premium 
rates. 

Closely associated with insuring 
paraplegics is the problem of in- 
suring the poliomyelitis victim. 

As opposed to the group of para- 
plegics, it is possible to insure a 
good number of polio victims, some 
even at standard rates if the re- 
maining paralysis is not too ex- 
tensive and a good adaption is ac- 
complished. 

The polio victim who has lost 
complete use of lower extremities 
would be classified much the same 
as the paraplegic. 

Again respiratory and urologica! 
function is of great importance in 
determining final classification.” 

Dr. H. A. Cochran, Jr., Medical 
Director of the Lincoln National 
Life Insurance Company in Fort 
Wayne, Indiana wrote to us as fol- 
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lows, “To answer the general ques- 
tion, we would say that life insur- 
ance is available to many handi- 
capped people. Our own company 
has, for many years, been special- 
izing in offering insurance to im- 
paired individuals, including some 
of the types vou mentioned. It is 
difficult to be specific regarding 
the plans available and the pre- 
mium basis on which insurance can 
be issued since so many factors 
will influence the insurability of 
the persons. We must take into ac- 
count the cause of the handicap, 
for example, in the paraplegic and 
the amputee: the severity and the 
response of the individual to his 
handicap in terms of the degree of 
rehabilitation obtained, the ability 
to get around, and the presence or 
absence of complications. Some, 
therefore, will be insurable, while 
some will not. Quadriplegics, as a 
general rule, are not insurable. 
Most amputees, particularly those 
resulting from accident, are insur- 
able. Most paraplegics and the 
majority of individuals with re- 
sidua from polio or arthritis are 
also insurable. Unless severe, many 
cases of cerebral palsy can secure 
life insurance. Insurance at stand- 
ard rates is not to be expected, al- 
though the milder cases of polio 
and arthritis may qualify for insur- 
ance at standard rates.” 


In Chicago, there is a company, 
The Jefferson Life Insurance Com- 
pany, in the process of being or- 
ganized, that will specialize in in- 
surance on all physically handi- 
capped persons. ACCENT maga- 
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zine interviewed two of the prin- 
cipal stockholders of this company, 
Mr. Ray Olsen and Mr. Lou 
Wayne. They are planning to offer 
ordinary whole life insurance at 
only one rate. However, the older 
you are, when you buy it, the more 
it will cost as with any other life 
company. There will be no age 
limit and these policies will be 
issued on a non-medical 
in other words, there will be 
no physical examination neces- 
sary. This represents a new  phi- 
losophy on the part of this man- 
agement in a business where most 
companies are conservative. At the 
time of the interview, they were 
planning to handle business by 
mail, issuing policies of $500 and 
$1,000 amounts. This company is 
pioneering in a new field. An im- 
portant part of their philosophy 1s 
that all policies will be issued on 
a participating basis—in other 
words each policy holder will get 
the benefit of the mortality experi- 
ence which is expected to be favor- 
able. 


basis, 


Actually, life insurance compan- 
ies are mathmaticians. Rates are 
based on the life expectancy of per- 
sons varying by age and by occupa- 
tion. Since World War 2, and 
with the increasing importance of 
rehabilitation, there are many 
handicapped persons who are liv- 
ing happy and successful lives. Just 
a few years ago these same people 
would have been “permanent” hos- 
pital cases, or would have died. As 
a result, not enough time has 
elapsed for the life insurance com- 
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panies to gain the benefit of this 
very much more favorable mortal- 
ity experience on the part of phys- 
ically handicapped persons. 

Every reader of ACCENT can 
help this situation, and you can en- 
courage others to do the same. 
Learn to live with your disability 
and take good care of yourself, keep- 
ing in good health. As quoted above, 
one company said, “50% die from 
urologic cause”. This is from the 
underwriter’s manual based on ex- 
perience of many years ago—we 
don’t think this is true today. Only 
time will provide the proof that, in 
this example, most paraplegics will 
die from old age or a cause coin- 
pletely unrelated to paraplegia. 

It is wrong for a person to as- 
sume that a life insurance com- 
pany “doesn’t like him personally” 
just because he was turned down. 
It is important to understand how 
insurance companies operate and 
how rates are based on past ex- 
perience. It is encouraging to know 
that the managements of a few are 
beginning to realize that this ex- 
perience is changing and are will- 
ing to accept insurance even if after 
a very careful medical examination 
and underwriting analysis. It will 
be interesting to watch the progress 
made by this new company that is 
going “all out” and specializing in 
insurance on all physically handi- 
capped persons. 





When you put a limit on what you will 
do, you put a limit on what you can do. 


Theodore Roosevelt 








The Bible Says 


By 

Rev. 
Arthur 
Gordon 





Fionn as Moses lifted up the ser- 
pent in the wilderness, even so 
must the Son of man be lifted up.” 
John 3:14 


The days dragged into months, 
the months into years. The people 
of Israel had long forgotten the 
misery of Egyptian slavery. They 
were only concerned with the pres- 
ent. The way was difficult. And 
they were discouraged. They spoke 
against God and Moses for leading 
them into the wilderness. 


For their ingratitude and discon- 
tent, God sent poisonous snakes 
among them. Many were bitten and 
died. But soon they realized their 
error, confessed it, and were given 
the remedy. The people prayed that 
the serpents be taken away, but 
God had other plans, and a lesson 
to teach mankind. He instructed 
Moses to place a brazen serpent 
atop a pole. When anyone was bit- 
ten he had but to look thereon and 
live, being saved from the death- 
dealing venom. 


The larger drama which this 
story illustrates began to unfold 
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shortly after God created Adam 
and Eve. The man and woman be- 
came dissatisfied with their ap- 
pointment in life, and desired more, 
even though it meant disobedience 
to their Creator. The Serpent 
tempted them; and they sinned. As 
a result the pair was condemned 
to die. This meant separation from 
their Maker, and involved the hu- 
man But some of the race 
saw their plight and sought deliver- 
ance. 

God looked down the corridor of 
time and in mercy supplied the 
antidote for the dying human. 
“God so loved the world that he 
gave his only begotten Son.”’ “And 
as Moses lifted up the serpent .. .,” 
even so was Jesus Christ lifted up 
—displayed on a cross for the 
whole world to behold. The Son of 
God was lifted up “that whosoever 
believeth in him should not perish, 
but have eternal life.” 

On your pilgrimage through life 
may you stop at Mount Calvary 
and, with Bunyan’s “Pilgrim,” 
volunteer the words: 

Thus far did I come laden 
my sin; 


race, 


with 


Nor could aught ease the grief that 
I was in, 

Till I came hither: what a place is 
this! 

Must here be the beginning of my 
bliss ? 

Must here the burden fall from vif 
my back? 

Must here the strings that bound 
it to me crack? 

Blest cross! blest sepulchre! blest 
rather be 

The Man that 
shame for me! 


was there put to 





Stuck On A Rug? 


Hazel A. Jury passes this idea 
along for getting wheel chairs over 
the edge of a rug. 

Take a piece of linoleum a few 
inches wider than the chair and a 
foot wide. Place this over the rug 
edge and over you go! If it is to be 
handled by the rider as is the case 
with Hazel, have a stick attached 
at one front corner and it can be 
put in place from the wheel chair 
without stooping. 
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MMROXCOOK, 


"He says he just came along for the ride." 
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Is Your Life 
Miserable? 


by 
Richard 
Sprague 





Patients and Doctors 
Du" my brief residence in the 


hospital, I was subjected to 
frequent encounters with two 
groups of people I considered rather 
eccentric. The first of these were 
all patients not being treated for 
Polio. They were easily distin- 
guished from us by their lack of 
permanent guest cards, and nega- 
tive attitude. They exhibited a 
marked and desire to 
leave their suroundings, plus com- 
plaining continually about the food 
and service. We Polio’s, however, 
showed no such anxieties, but ea- 
gerly looked forward to each day 
as a new adventure in Polio Play- 
time, and Hi Jinx Therapy. 

My contact with patients con- 
sisted chiefly of the fourteen odd 
men that shared my from 
time to time. They were, indeed, the 
exiles of the hospital who had been 
sentenced to my quarters as punish- 
ment, and brought with them a 
variety of ailments ranging from 
Ulcers to Athelete’s Foot. One of 


restlessness 


room 
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my compatriots hunted Lions at 
night, and another passed kidney 
stones at the rate of four per hour, 
while a third snored in German. 
None of them ever improved, ex- 
cept the old gent whose heart 
stopped beating the day he first 
entered my room. 

3ut of all the patients that oc- 
cupied the bed next to mine, the 
one that kept me unnerved most 
frequently was a simple old chap 
named John, Round faced and bald 
headed, he greeted me warmly, but 
before he had spoken four sen- 
tences I realized his unique talent 
for conversation. He not only asked 
all the questions, but answered 
them as well. Later that night, he 
lulled himself to sleep with a bed- 
time story. 

But his biggest drawbacks were 
his thick, dirty which 
sometimes allowed light to pene- 
trate, and his memory—or lack of 
it. Shortly after he first arrived 
the nurse explained that 
wanted a specimen, and handed 
him the appropriate receptacle. He 
was puzzled, but took it. Then he 
became even further confused 
when the nurse showed him a water 
pitcher from which he could pour 
a drink. As she left, he shook his 
head, and took off his glasses to 
get a better look at the two con- 
tainers. In the process of handling 
them he decided the water pitcher 
would serve his purpose equally as 
well, and crawled from his bed io 
find the bathroom. 


glasses, 


she 


Despite my directions he missed 
the door by a good five feet, but he 
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did manage to open the door to the 
hall. There he stood, and delighted- 
ly began to fill the nurses request. 
Moments later two, red faced aides 
hurriedly escorted him back inside, 
and pointed him in the right di- 
rection. But when they left, he went 
astray a second time, and before I 
knew it he had watered my poin- 
setta plant—with his pitcher. 

The Doctors were a more sophis- 
ticated group, but equally difficult 
to understand. They provided serv- 
ices which sometimes made me feel 
better, but bills which always made 
me feel worse. The main reason my 
alliance with the physicians failed, 
occured because of a slight mis- 
understanding as to who should 
give the orders. Since I was pay- 
ing it seemed as though this privi- 
lege belonged to me, but they very 
egotistically felt that their medical 
training gave them prescedence. 
Eventually I dismissed them at the 
rate of two per month, so that by 
the end of my stay all but one had 
received their dishonorable dis- 
charges. I kept my psychiatrist 
however, because he gave me a dis- 
count. 

My first Medic bore the title of 
Neurologist. It was he who kept 
probing the anterior and posterior 
ends of my body, because he was 
sure I had incurred great brain 
damage. He kept telling me that he 
wanted to get to the seat of my 
trouble, and I suspect this was the 
reason he continued his frequent 
spinal taps. He left quite hurriedly 
one day when I short circuited his 
brain wave machine, which caused 
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the indicators to rate me as a near 
genius. 

I was next attended by a Urolo- 
gist who had previously diagnosed 
my Polio as a kidney infection. 
Here was true crusader, and his 
one desire in life seemed to be the 
complete purification of his pa- 
tients, through a daily consumption 
of at least three gallons of water. 
Even after I had established a ward 
record of thirty three glasses he 
remained unimpressed, so I gurgled 
a hasty farewell to him. 

Next came a Dermatologist who 
exterminated my bedsores and bed- 
bugs with soothing salve, but grew 
a variety of fungus on the tip of 
my nose. I hated to let him go since 
he needed the money, but I later 
discovered he was using me as a 
guinea pig to test a new Polio Vac- 
cine he had developed. 

The remainder of my time was 
divided between an Orthopod, and 
a G.P. who fought with each other 
to see who could gain the tost 
favor with me, by issuing the long- 
est weekend pass. The former did 
help me to first stand, and when 
I collapsed on the floor he offered 
his surgical services at an exhorbi- 
tant fee. (I feel sure to this day 
that he pushed me). 


But without these distractions 
whatever would we Polio’s do with 
our spare time? Certainly we can 
contribute those parts of our minds 
and bodies that do function (give 
or take a muscle) to the greater 
cause of keeping our hospitals 
filled with the sick, and the medi- 
cal profession from starving. 








he purpose of this article is to 

“report” on different types of 
equipment that is available. All 
respirator equipment should be used 
only by your doctor’s order, or 
prescription. This article will serve 
to answer the many letters we have 
received asking about various types 
of respiration equipment. 

One of the basic ideas of the so- 
called portables, or chest respirator, 
is to free a patient from the con- 
fining iron lung. Switching from 
an iron lung to a chest respirator 
should be done strictly and only 
by your doctor‘s prescription. We 
know of some patients who insist 
on sleeping in a tank at night be- 
cause it is more comfortable and 
also know others who do not want 
to go into a tank under any cir- 
cumstances, if they can help it. 
Many doctors in the field agree 
that it is good for a patient, who is 
dependent on equipment, to use 
more than one kind in order 
to avoid complications which may 
be attributable to one or the other 
type of equipment. 


Coughing 

Again, your doctor is the only 
one to give you instructions for 
coughing, but to get an idea of how 
it is done, positive pressure equip- 
ment is used, which will pump air 
into your lungs through a mouth- 
piece, Air is pumped continuously, 
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A Special Report on 
Chest Respirators 






so you must put your tongue over 
the mouthpiece to stop the air flow, 
and then when you start to inhale 
take your tongue out of the way and 
let the air inflate your lungs as 
much as possible without hurting. 
The instant you start exhalation, 
turn your head away from the 
mouthpiece and with the extra in- 
flation you have achieved, you can 
cough. 


Lung Stretching 

This is done in essentially the 
same way as coughing, by using 
some type of positive pressure. 
This gives a patient deep breathing 
exercises and helps his lungs by 
keeping them from getting stiff. 
Some doctors have demonstrated a 
very definite increase in vital ca- 
pacity as a result of lung stretch- 
ing exercises. This, of course, is 
desirable. It gets air into the re- 
mote parts of the lungs that may 
not be used during quiet breath- 
ing, during mechanically operated 
breathing, or by the patient who has 
just adequate breathing facilities of 
his own. If lungs are not used 
over long periods of time, they be- 
come less and less useful. 


The Breathing Belt 
Several years ago attempts were 
made to develop and use a “belt” 
for breathing, but it seems these 
experiments fell through, possibly 
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1. Monaghan Portable Respirator operates on 12 volt automobile battery as 
well as regular 115 volts ac. 2. Same unit shown mounted on a wheelchair with 


the positive pressure hose attachment bein 


—_ Operated on a 12 volt battery, 


this gives complete portability. 3. Monaghan Hospital Respirator can be used 
for two people at the same time. Six shells are supplied in size from infant to 
large adult and has manual operation in case of power failure. 


because the apparatus was not ade- 
quate and was not providing ade- 
quate ventilation or even due simp!y 
to a state of knowledge about 
breathing physiology and related 
subjects at that time. Recently the 
breathing belt has been used suc- 
cessfully in some cases, but can’t 
be used very well lying down. 
Best results are obtained when 
patients sit up. Some persons re- 


it after meals. Some types of res- 
piration equipment that operate the 
chest “shells” will operate the be‘ts, 
which are available from the respi- 
rator companies. 

Respiration equipment is, very 
definitely, a highly technical busi- 
ness and we would suggest that you 
ask your doctor to carefully analyze 
the various types of equipment 
available from more than one com- 


port that they get sick wearing pany before deciding what you 


1. Thompson Bantam in use on a breathing belt operating from an auto 12 
volt system. 2. You can go anywhere—the same unit is shown mounted under 
this wheelchair, again with a breathing belt. It may also be run from I15 V. ac 
house current. 3. Thompson Zephyr is small and operates on either 12 volts 
or 115 V. house current, delivering air through hose and mouthpiece. It has a 
deep breath or coughing switch to increase rate of air delivery and terminal 
pressure. 
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HOYER 
KARTOP-LIFT 


Powerful hydraulic lifting ac- 
tion plus smooth, comfortable 
and safe _ in-and-out-of-car 
movement has added pleasant 
travel to the lives of hundreds. 
Designed to be mounted in 
minutes. Car finish is un- 
marred. Locks securely for 
rattle-free travel. Designed, 
made and guaranteed by man- 
ufacturers of the famous Hoy- 


er Patient Lifters, Rocking 
Bed Units, Scales, etc. Full 
particulars will ke sent 


promptly upon request. 


TED HOYER 
& COMPANY Inc. 


Dept. L. 2222 Minnesota St. 
OSHKOSH « WISCONSIN 





individual case 


Each 
can be different. 
Respiration equipment, deve'oped 
principally for polio use, is being 
more and more put to use to solve 
respiratory problems in other fields. 
The most closely related are res- 


should have. 


piratory insufficiencies such as 
connected with muscular dystrophy, 
cystic fibrosis, and asthma. Equip- 
ment is also used during some types 
of surgery such as bronchoscopy, 
removal of laryngeal polyps, and in 
many other cases where respiratory 
failure, or insufficiency requires as- 
sistance. There is an increasing 
use of this type of equipment as 
more and more become 
aware of what can be done in the 
way of helping or maintaining res- 
piration artificially. 


doctors 
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Another 
Breakthrough 


A major discovery in the treat- 
ment of cretinism has been re- 
ported by doctors at The Univer- 
sity of Michigan Medical Center. 

The work thus far has been on 
a limited scale, but the doctors have 
successfully stopped cretinism in 
one child. The treatment has had 
no ill effects either on mothers or 
their children. 

Cretinism is a congenital dis- 
order caused by improper function- 
ing of the thyroid gland. It pro- 
duces irreparable damage to the 
brain, physical deformity and idio- 
cy. 
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New Products 
And Services 








Write to ACCENT On Living for 
more information on any of these 
new products and services. Be sure 
to enclose a stamped, self-addressed 
envelope. 


A portable shower bath makes 
it possible to bathe yourself with- 
out danger of exhaustion or in- 
jury. It consists of an all fiber- 
glass cabinet, rolls on wheels and 
can be connected to any water out- 
let. 





Rummy, poker, bridge anyone? 
A three-tier card holder, designed 
for multi-deck games and for those 
who otherwise cannot hold cards. 
It has three and holds ap- 
proximately 60 cards. 


TOWS 


ee 


It's grass mowing time again. 
Many paraplegics are already hard 
at it, using the Wheel-Horse su- 
burban tractor that doubles in the 
winter time as a snow plow. Mow- 
ing, lawn rolling, weed cutting, 
spreading fertilizer, p!owing, culti- 
vating, and even hauling can be 
done with this suburban tractor. 





Handbook for 
One Handers 


This manual, illustrated with line 
cuts by the author, Aaron L. Dan- 
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gt / DRIVE -MASTER*, 
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Handicapped! ' 


~ 


a as 
DRIVE-MASTER puts the car 
in the “PALM OF YOUR HAND” 


Learn about real driving comfort with 
safety . . . many exclusive features. 
Write today to Hand Control head- 
quarters . . . the acknowledged leader 
... for our free descriptive booklet. In 
use for years throughout the world. 


DRIVE-MASTER CoO. 


Alan Ruprecht 
181-A Valley Road, Montclair 22, N. J. 








Remember that every hardboiled 
egg is yellow inside. 











zig, is a practical, down-to-earth 
exposition of the ways in which a 
man or woman who has lost the use 
of one hand can lead a normal life. 
Chapters in the manual deal with 
dressing and undressing, eating 
meals, preparing food, housekeep- 
ing problems. Emphasis is placed 
by the author on making functional 
use of one hand without the aid of 
prosthetic devices. A special sec- 
tion is devoted to the questions 
asked by women readers after the 
first edition was published. This 
is available for fifty cents each 
from the Federation of the Handi- 
capped, 211 West 14th Street, New 
York 11, New York. 
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NOW! PATIENTS COMB HAIR 
WITHOUT RAISING AN ARM 


The 


ADJUST-A-COMB 4 
All convalescents can now have the 

sat'sfaction of tending to _ personal 
grooming with this Fascole self-help 
device, Adjust-A-Comb. It allows 


patient to comb hair without lifting 
an arm or calling for help. 










Top quality nylon comb adjusts sim- 
ply to an) angle and is held secure 
with a large, easy-to-turn screw. 
Comb can be used by either hand 
with equal comfort. Rod of lght- 
weight aluminum extends 15”. Grooved, 
plastic hand grip assures firm hold 


ADJUST-A-COMB — complete — $3.95 
ADDITIONAL COMBS — .50 ea. 





Adjust-A-Comb is one of many prod- \ 
ucts to be featured in our forth- 
coming catalog. For your FREE copy 
write Dept. AL, Fascole Corp., 229 \\ 
Fourth Avenue, New York 3, N. Y. 








Center tor 
ally Disabled 


FASCOLE 1.2’, 








BATHING COMFORT 


For 


PHYSICALLY HANDICAPPED 





Now for the first time the physically 
handicapped, adults and children, can en- 
joy the relaxing comfort and therapeutic 
benefits of a tub bath. With the EE-Z- 
BATH LOUNGE you do away with the 
cold hard tub bottom. No more bed baths. 
The entire body rests comfortably on plas- 
tic webbing—either in a sitting or reclin- 
ing position. Ideal for shampoos or shower 
with a hand spray or regular shower. 
Sturdy tubular aluminum, but light in 
weight. WRITE FOR DESCRIPTIVE 
FOLDER. Dealer inquiries invited. 


E. J. HUBER & CO. 


824 Shibley Ave. S Park Ridge, Ill. 
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CLASSIFIED ADVERTISING 


Rate .25 a word. Cash with order. 








BOOKS 


IMPROVE YOUR HEALTH through prop- 
er nutrition—Read “Let’s Eat Right To 
Keep Fit’? by Adelle Davis. “Every para- 
plegic should read this book’’. (Editorial in 
Paraplegia News.) $3.70 postpaid. Adams 
Books, 302 Clinton, Arkadelphia, Arkan- 
sas. 








BACK ISSUES of Polio Living magazine 
(now called ACCENT), while they last. 
Summer, Fall, Winter 1956, Spring, Sum- 
mer, Fall, Winter 1957, Spring, Summer 
1958 issues are available. 50c each. Special 
price for all nine. $3.50. Note: First 
issue of ACCENT (Fall 1958) is all sold 
out. Send check or money order to AC- 
CENT, 802 Reinthaler, Bloomington, Illi- 
nois. 


‘EQUIPMENT—USED 





Bedspecs. With prism lenses. Read, watch 
TV in bed. Perfect condition. $10.00. Lay- 
bourn; Morrill, Nebraska. 





HAND DRIVE CONTROLS 


WELLS-ENGBERG CO., 2505 ural 
Street, Rockford, Illinois. Write Dept. 
“A” for literature. 








“You’ve Seen the Rest—Buy the Rest’’. 
We can prove it, our drivers prove it. 187 
licensed drivers in the Buffalo area. 
Handicapped and successful. We can help 
you to help yourself. Dunn Drive Controls, 
wan Elmwood Avenue, Buffalo 23, New 
ork. 





WAYS TO MAKE MONEY 


SALESMEN! PART TIME OR SEMI RE- 
TIRED BUT WANT TO KEEP ACTIVE? 
Sell shelving—parts bins—cabinets—-shop 
equipment. Sold everywhere! Terrific com- 
missions. Free sales kit. BFC Corporation, 
2912 E. Hedley, Phila. 37, Pa. 








Calvert School 


THE SCHOOL THAT COMES TO YOU 
Kindergarten-8th grade. Accredited home- 
study courses. Complete teaching manual. 
Courses kept up to date by pretesting in 
Calvert's laboratory-school. Also used to 
enrich schooling of above-average child. 
Non-profit. 53rd_ year. Write for catalog. 
680 Tuscany Rd., Baltimore 10, Md. 
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"Impressive—Unequalled™ | 
Thompson COMPLETE LINE OF 


PORTABLE RESPIRATORS 


PORTABLE RESPIRATORS FROM $69.50 to $1353.00 
SMALLER - LIGHTER 
TAKE !T WITH SIMPLER - MORE RELIABLE 
YOU—ANYPLACE LONGER LIFE - COSTS LESS 
j Se eee ey House Current or 





SO Ne 


12 volt battery 


See at your center or write to 


ompson 
a 


ENGINEERING PRODUCTS 
2625 Penna., Boulder, Colorado 


“Setting Higher Standards 
She Takes Her Bantam For Respiration Equipment" 


SUBSCRIBE NOW 











| = 
| | 
| 
I sis eieciacsnsccciccdentnn caste seepage aetaipampiniciepenmaneaan | 
| 
I ainsi scat aches heater lionaaiaamateai 
Eee cy tliat PE. Bciciavtere 
Your occupation —........ 0 ----s-.-ccsnscsose-aoeess VOU FO 8: 
1 UN Yr. $2. (2 Yrs. $3.50 [1] 3 Vrs. $5 Polio nn | 
| Paraplegic ................ | 
| $.............. is enclosed. [] Bill me later Amputee ee 
| | Seater nee 
Enter additional subscriptions on a separate sheet of paper. 
| ° * 
| Clip and Mail Today *® ACCENT ON LIVING ! 
! 


| Bloomington, Illinois 
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4 ATTRACTI ONS | 


IN THE NEXT ISSUE 


we tee 


* How you can sell hosiery and socks from 
your wheelchair! 


* Free motel accommodations. 


A "Baby-Sitter Registry" run by a quadri- 
plegic who can only sit up 4 to 5 hours a 
day. 


Christian League For The Handicapped— 
* details on a national organization and how 
you can join. 
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